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ABSTRACT 
Objective: To investigate the need and acceptability of a proposed Government-aided secondary school 
dental care scheme (proposed scheme) in Hong Kong provided by the private dental practitioners through 
studying the secondary school students’ oral health status and behaviour, and perception towards the 
proposed scheme from students, parents and private dental practitioners. 
Design: Cross-sectional questionnaire-based study with an intra-oral examination.  
Method: Three secondary schools in Hong Kong participated in this study. Oral examinations were 
completed on F.6 students assessing their DMFT and CPI scores. Questionnaires were completed by F.2 
and F.6 students in order to assess their perception towards the proposed scheme and oral health 
behaviour. Questionnaires were sent to the parents of F.2 and F.6 students, and randomly selected private 
dental practitioners assessing their perception towards the proposed scheme on aspects including 
preferred treatment items and their anticipated participation. 
Results: Oral examination of 210 F.6 students revealed the mean DMFT score of 1.19 and all of them 
scored at least CPI code 1 in at least one sextant. The majority of students and parents agreed that oral 
hygiene and regular dental check-ups were important. However, about two-thirds of students did not 
regularly attend dental clinics. Seeing the need to visit dentists in their children, the majority (90.1%) of 
parents would let their children participate in the proposed scheme and 74.4% preferred a capitation-based 
payment method. A response rate of 53.7% was obtained from private dental practitioners with over 74% 
agreeing to participate in the proposed scheme. Fifty six point four percent of private dental practitioners 
preferred an item-based payment method and about 90% of them were willing to provide oral examinations 
and scaling for the proposed scheme.  
Conclusion: After leaving the School Dental Care Service (SDCS), secondary school students do not 
regularly receive dental care. Furthermore, the incidence of periodontal disease has been rising in the 
secondary school students’ population. Therefore, the provision of a secondary school dental care scheme 
is becoming very important. The proposed scheme has received positive feedback from the students, 
parents and private dental practitioners indicating the need. This pilot study highlights the need for an 
organized secondary school dental care scheme.  
Recommendations:  Our study reveals that inadequate oral hygiene is prevalent amongst senior 
secondary school students and emphasis on good oral hygiene must be placed. Taking students, parents 
and private dental practitioners into consideration, a hybrid payment system involving a capitation 
component including oral examination and preventive treatments and an item-based component for more 
expensive treatments would be advocated. 
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1. INTRODUCTION 
The establishment of the School Dental Care Service (SDCS), which aims to promote good oral hygiene 
and prevent common dental diseases among primary school students1, was first proposed in 1974 in a 
Government white paper “The Future Development of Medical and Health Services in Hong Kong” 2. 
Subsequently in 1979, the SDCS was founded for serving primary school students and treatments have 
been provided by qualified dental therapists under the supervision of dental surgeons1. Currently, however, 
there is no organized dental care service to provide dental treatments for secondary school students. Any 
benefits gained through the SDCS may have diminished once secondary school students cease to receive 
regular dental examinations. A study carried out in 2001 showed that more than half of the secondary 
school students surveyed did not utilize any form of dental services after they had left the SDCS3. 
Furthermore, it was reported in the 2001 Oral Health Survey that 79% of the students did not continue to 
seek dental treatment upon entering secondary school5. 
The lack of dental service utilization among secondary schools students in Hong Kong is worrying and 
there is a great concern about the oral health status of all secondary students, especially the seniors. A 
study carried out in 2001 documenting the DMFT and CPITN scores of 15-year-old students demonstrated 
the gravity of the problem3. It was reported that the prevalence of tooth decay and periodontal disease was 
higher than that in 19914 (DT component increased from 0.3 to 0.8, and a 19% increase in students having 
at least one bleeding site among the six sextants). Such deterioration provides us with an urgent need to 
investigate the current oral health status of senior secondary school students. 
Previous studies had attempted to investigate the acceptance of a new secondary school dental care 
scheme 3,6, and the attitudes of both students and parents were generally positive. In a survey conducted 
in 1994, 90% of parents expressed a desire for the implementation of an organized dental scheme for 
secondary school students6. In 2001, it was found that a majority of students would join the SDCS if it is 
provided during the secondary school years3. However, as the extension of the current SDCS to secondary 
school students may increase the burden on the Government, we are interested in investigating the need 
and acceptability of a Government-aided scheme (the “proposed scheme”) with the participation of private 
dental practitioners.  
In this pilot study, we decided that intra-oral examinations of Form 6 (F.6) students would reveal the current 
oral health status of the senior secondary school students. Questionnaires were also distributed to F.2 and 
F.6 students and their parents to collect information including their perception towards the proposed 
scheme and their awareness in oral health. Finally, private dental practitioners were inquired through 
questionnaires about their perception towards the proposed scheme, their willingness to participate and the 
types of treatments they would provide. The results of our study could advise modification to the existing 
SDCS or assist in the organization of a new secondary school dental care scheme.  
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2. AIMS 
This pilot study aims to: 
1. Investigate the need of a Government-aided secondary school dental care scheme in Hong 
Kong provided by the private dental practitioners. 
2. Investigate the acceptability and estimated participation of a Government-aided secondary 
school dental care scheme in Hong Kong by the secondary school students, their parents and 
the private dental practitioners. 
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3. OBJECTIVES 
The objectives of our study are: 
1. Study the oral health status of secondary school students (F.6 students). 
2. Study the oral health behaviour of secondary school students (F.2 and F.6 students). 
3. Assess the need and perception of secondary school students and their parents towards a 
Government-aided secondary school dental care scheme in Hong Kong. 
4. Assess the perception of the private dental practitioners towards a Government-aided 
secondary school dental care scheme in Hong Kong. 
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4. MATERIALS AND METHODS 
Target population, sampling and data collection, data processing and analysis, and oral health 
education talk are introduced in this section.  
 
4.1 Target population  
The target populations were all secondary school students, their parents and all private dental 
practitioners in Hong Kong. 
 
4.2 Sampling and data collection 
The section is divided into two parts - clinical examination and questionnaire surveys. 
 
4.2.1 Clinical examination 
Sampling 
The sampling frame was all the F.6 students in Hong Kong from the secondary schools in the list 
obtained from the website of Education Bureau of the HKSAR Government (http://www.edb.gov.hk). 
The sampling technique employed in school selection was stratified random sampling. Six secondary 
schools in total were selected, with two schools each from Hong Kong Island, Kowloon and the New 
Territories respectively. According to the statistics from the Education Bureau for the school year 
2008-20097, the number of F.6 to F.7 students is 63,913, and therefore the number of F.6 students in 
Hong Kong is estimated to be 32,000 (approximately 6.7 % of all the Hong Kong secondary school 
students). 
 
Letters were sent to the principals of the selected schools (Appendix I) to inform them of our study’s 
aims, objectives and to invite them to participate in our study. Two weeks later, follow-up calls were 
made to the schools in order to confirm their participation and discuss details of our study.  
 
Prior to the clinical examinations, pre-visits were arranged with the participating schools. Parental 
consent forms (Appendix II), parents’ and students’ questionnaires (Appendix III, IV) were also 
distributed. The practicalities of conducting the clinical examinations and completing the 
questionnaires were further discussed with the teachers-in-charge. 
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Data Collection 
Dentition status and periodontal status were assessed by the Decayed, Missing, Filled Teeth Index 
(DMFT) and Community Periodontal Index (CPI) respectively. These assessment criteria followed 
those recommended by the World Health Organization (WHO)8.  Portable dental chairs, disposable 
mouth mirrors with fibre optic intra-oral light and WHO probes were used. The examinations were 
conducted by visual and tactile inspection. No radiographs were taken. The information was recorded 
in the charting forms (Appendix V). 
 
The dentition status was examined using the DMFT. The coding is as follows: 
0 – Sound 
1 – Decayed  
2 – Missing, due to caries 
3 – Filled, with no decay 
9 – Not recorded  
 
The periodontal status was examined using the CPI. The coding is as follows: 
0 – Healthy 
1 – Bleeding observed, directly or by using a mouth mirror, after probing 
2 – Calculus detected during probing, but the entire black band on the probe visible 
3 – Gingival margin within the black band (3.5mm - 5.5mm) on the WHO probe  
4 – Black band on the probe not visible 
 
For students below 20 years old, six sextant teeth (16, 11, 26, 36, 31, 46) were examined to represent 
the six sextants. The second molars were not examined to avoid scoring the false, non-inflammatory 
periodontal pockets associated with tooth eruption. 
 
Medical history of each student was taken before clinical examination. No examination would be 
carried out if a student was at risk of acquiring infective endocarditis. After examination, the results 
were explained to the students and brief reports concerning their dental conditions (Appendix V) and 
oral hygiene instructions were given. Each student was also given a toothbrush as a token. 
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Training and Calibration 
Clinical examination was conducted by three examiners. To monitor the reliability, calibration was 
carried out at the Prince Philip Dental Hospital prior to the school visits and examinations were 
repeated by two examiners on 10% of the students. Kappa statistics were used to evaluate the 
reliability of the examiners in assessing the DMFT and CPI of the participants. The Kappa statistics 
are as follow: 
Dentition (DMFT) assessment    Kappa = 0.90 
Periodontal (CPI) assessment   Kappa = 0.69 
 
4.2.2 Questionnaire surveys 
The section will report survey procedures of the three sample groups - students, parents and private 
dental practitioners. 
 
4.2.2.1 Students 
Sampling 
The sampling frame was all the F.2 and F.6 students in Hong Kong from the secondary schools in the 
list obtained from the website of Education Bureau of the HKSAR Government 
(http://www.edb.gov.hk). The schools selected for conducting the questionnaire survey were the same 
as those for conducting the clinical examination. According to the statistics from the Education Bureau 
for the school year 2008-20097, the number of F.1 to F.3 students is 246,514. Therefore, the 
approximate number of F.2 students is 82,000 (approximately 17.2 % of all the Hong Kong secondary 
school students). As for the group of F.6 students, those selected for clinical examination were used 
as the sample group. As mentioned above, the number of F.6 students in Hong Kong is estimated to 
be 32,000 (approximately 6.7 % of all the Hong Kong secondary school students). 
 
Data Collection 
Self-reported questionnaires, written in Chinese, consisting of 11 questions were completed by the 
students (Appendix IV). Information in the following areas was collected: 
1. History of SDCS participation and attitude towards it 
2. Attitude towards oral health 
3. Dental attendance and oral hygiene practice 
4. Perception towards the proposed scheme 
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4.2.2.2 Parents 
Sampling 
The sampling frame was the parents of all the F.2 and F.6 students in Hong Kong from the secondary 
schools in the list obtained from the website of Education Bureau of the HKSAR Government 
(http://www.edb.gov.hk). The schools selected for conducting the questionnaire survey were the same 
as those for conducting the clinical examination. The parents of all the F.2 and F.6 students in the 
participating schools were used as the sample group. The number of family units with children in F.2 
and F.6 should roughly correspond to the number of F.2 and F.6 students.  
 
Data Collection 
Self-reported questionnaires, written in Chinese, consisting of 17 questions were completed by the 
parents (Appendix III). Information in the following areas was collected: 
1. Attitude towards oral health and dental attendance 
2. Perception towards the proposed scheme 
3. Personal information 
 
4.2.2.3 Private dental practitioners 
Sampling 
The sampling frame was all the private dental practitioners in Hong Kong from the “List of Registered 
Private Dental Practitioners” in the Dental Council of Hong Kong Register (http://www.dchk.org.hk) as 
of 19/03/2009. The sampling technique was simple random sampling. Four hundred private dental 
practitioners randomly drawn out of the list of 2,079 were sampled (19.2% of all the dental 
practitioners in Hong Kong). 
 
Data Collection 
Letters (Appendix VI) with questionnaires (Appendix VII) and reply envelopes were sent to inform the 
private dental practitioners of our study’s aims and objectives, and to invite them to participate in our 
study. The questionnaires, written in English, consisting of 15 questions were completed by the private 
dental practitioners. Information in the following areas was collected: 
1. Perception towards the proposed scheme 
2. Personal Information 
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4.3 Data processing and analysis 
All the data collected were input into the computer system, and were manually checked against the 
charting forms and the completed questionnaires to detect any errors that might arise from the data 
entry process. The input errors detected were corrected. Data cleaning was completed by deleting 
and mode impute. Data analysis was carried out using the SPSS 16.0 software program.  
 
Unpaired T-test was used to assess the differences found between students who were regular dental 
attendees and those who were not regarding DMFT and CPI scores. Chi-square tests were used to 
search for possible association between clinical and questionnaire findings, and among questionnaire 
findings, and also the highest CPI score distribution between those who were regular dental 
attendees and those who were not. The significance level of all statistical tests was set at 0.05. 
 
4.4 Oral health education talk 
Oral health talks were given to two of the participating schools in the form of PowerPoint presentations. 
One of the schools declined the offer due to time conflict. The following topics were covered: Oral 
Hygiene Instruction, Third Molars, Tooth Bleaching, Caries and Periodontal Disease, Orthodontics and 
Dental Trauma. After the “Question and Answer” section at the end of each talk, students were given 
toothbrushes and toothpastes as tokens. 
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5. RESULTS 
The results obtained from the clinical examination and questionnaire surveys are presented in the 
following. 
5.1 Subjects / Background 
This section is divided into three parts – students’, parents’ and private dental practitioners’ study 
populations. 
5.1.1 Students’ study population 
Initially, six secondary schools were invited in late December 2008. Three schools agreed to 
participate in our study with one from Hong Kong Island, one from Kowloon and one from the New 
Territories.   
Seven hundred and ninety-eight students’ questionnaires were distributed to the F.2 students and the 
F.6 students participating in the clinical examination. F.2 students were the majority, composing 73.7% 
(588/798) of the questionnaire respondents, while the other 26.3% (210/798) were F.6 students. The 
response rate was 100%.  
Regarding the oral examination, 241 parental consent forms were distributed to the parents of F.6 
students. Two hundred and ten parents agreed to let their children participate in the examination, with 
104 (49.5%) males and 106 (50.5%) females.  The participation rate was 87.1% (210/241).  
5.1.2 Parents’ study population  
Seven hundred and ninety-eight parents' questionnaires were distributed to the F.2 and F.6 parents. 
The questionnaires were completed and collected indicating a response rate of 94.1% (751/798). Most 
of the respondents, 73.4% (551/751), were parents of F.2 students while the others, 26.6% (200/751), 
were parents of F.6 students.   
5.1.3 Private dental practitioners’ study population 
Four hundred letters with questionnaires were mailed to a group of randomly selected private dental 
practitioners in Hong Kong. However, 26 letters could not be delivered due to invalid addresses. 
Reminder phone calls were made one week before the deadline of reply. Questionnaires were re-sent 
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by mail or fax to those who claimed they had not received the letters. The response rate was 53.7% 
(201/374).  
5.2 Oral examination 
The dental caries status and periodontal status of the F.6 students examined are presented in the 
following.  
5.2.1 Dental caries status   
The total number of decay teeth (DT), missing teeth (MT), filled teeth (FT) and DMFT values are 
shown in Table 1. The overall mean DMFT was 1.19. The mean DT was 0.45.  The percentages of 
subjects with DT, MT, FT, DMFT > 0 are shown in Table 2. Slightly more than half (56.2%, 118/210) of 
the F.6 students were caries free. The distribution of DMFT for F.6 students is shown in Fig. 1. Among 
students with DMFT > 0, 66.3% of them (61/92) had DMFT values of 1 or 2.     
   DT   MT   FT   DMFT   
Mean Value   0.45   0   0.74   1.19   
Standard Error  
(S.E.) 
0.08   0.01   0.10   0.14  
Table 1   Dental caries status of F.6 students 
 
    DT > 0   MT > 0   FT > 0   DMFT > 0   
Percentage (%) 21.9   0.0   32.4   43.8 
Table 2   Percentages of subjects with DT, MT, FT, DMFT > 0 
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5.2.2 Periodontal status 
The mean numbers of sextant for each subject for each CPI code are shown in Table 3.  The 
percentage of subjects according to the maximum CPI value is shown in Table 4. All students exhibit 
gingival bleeding in at least one sextant. At least 48% of F.6 students (101/210) had calculus.  
CPI Code  0   1   2   3   4   
Mean   1.14   3.74   1.08   0.04   0.00   
Table 3   The mean numbers of sextant for each subject for each CPI code 
 
 
CPI Code   0   1   2   3   4   
Percentage (%)   0   49   48   2.5   0.5   
Table 4   Percentages of subjects according to the maximum CPI value 
 
5.3 Questionnaire survey 
The information obtained from the students, parents and private dental practitioners in the 
questionnaire surveys are presented in the following. 
 
5.3.1 Students’ questionnaire 
Participation in and attitude towards SDCS 
From the students’ questionnaires, a vast majority of them (92.5%) had experience of attending SDCS 
in primary school and a total of 74.1% of students attended all the six years of service. Generally they 
had positive experience with the scheme. About two-thirds of students (65.0%) were satisfied with the 
services provided by SDCS. 
 
Attitude towards oral health 
Sixty three point seven percent of students admitted that there was a need for them to receive dental 
treatment. Majority of students agreed that oral hygiene (81.6%) and regular dental checkup (71.2%) 
were important to them. 
  
Dental attendance and oral hygiene habit 
Slightly more than one-third of students (37.5%) continued to have dental visits after the coverage by 
SDCS ended and most of them did so once per year. Regarding oral hygiene habits, most of the 
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students (81.6%) brushed their teeth twice a day. However most of them did not have flossing (78.3%) 
and mouth rinsing (71.6%) habits (Fig. 2). 
 
 
 
Chi-square tests had been performed to determine the relationship between dental attendance and 
oral hygiene habits. Majority of students (90.3%) who had regular dental visit brushed their teeth at 
least twice per day, as compared to 79.8% of those who were irregular dental attendees. Thirty-one 
percent of regular dental attendees had daily flossing habit while only 16.1% irregular attendees 
flossed every day. Thirty-four point nine percent of regular dental attendees had daily mouth rinsing 
habit, in comparison to 24.5% of the irregular attendee. All the results above are extremely statistically 
significant (p<0.001, Chi-square test). 
  
Willingness to participate in the proposed scheme 
Majority of them (71.2%) agreed that dental care service should be provided in secondary school and 
87.2% of them were willing to participate in the proposed scheme. 
 
5.3.2 Parents’ questionnaire 
Attitude towards oral hygiene and dental attendance of their children 
Most of the parents responded positively when they were asked about the importance of oral health. 
Forty-six point six percent and 43.5% considered oral health to be important and very important 
respectively. 
When the parents were asked whether there was a need for their children to seek dental treatments, 
two-thirds (61.0%) thought there was a need. However, 70.3% of the parents did not seek regular  
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dental checkup for their children. The reasons for the parents not to bring their children to seek regular 
dental checkup are shown in Fig. 3.  
 
Regarding the average expenditure for each dental visit, more than half of the parents (68.6%) spent 
less than $501 while 21.5% spent $501-1000, 2.7% spent $1001-1500 and 4.0% spent more than 
$1500. 
Attitude towards the proposed scheme 
Vast majority (90.1%) of the parents were willing to participate in the proposed scheme. Fig. 4 shows 
the reasons why the parents refused to participate in the proposed scheme. Thirty-six point five 
percent said that their children did not have any oral health problems or diseases while 25.6% had 
their own family dentists and another 25.6% anticipated the fees of the proposed scheme would be 
expensive and thought they would not be able to afford. 
 
Almost three quarters (74.4%) of the parents selected capitation subsidy (fixed amount per patient) as 
their preferred subsidy method while the other 25.6% selected item-based subsidy (fixed amount per 
treatment item) (Fig. 5).  
Too 
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Half of the parents (50%) were willing to pay less than $200 for the proposed scheme while 26.2% 
were willing to pay $201-300, 16.2% were willing to pay $301-400 and 7.5% were willing to pay more 
than $400 (Fig. 6). 
 
Treatments that parents thought should be provided in the proposed scheme are shown in Fig. 7. The 
most popular treatments among parents were scaling and oral examination with radiographs 
represented by 90.4% and 71.0% respectively.  
 
Personal information 
Forty-one point three percent of the families had an average monthly income of $10,001-20,000. A 
quarter of the families (24.6%) had an income of less than $10,000 per month. Nine point seven 
percent earned more than $40,000 per month. 
559
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Fig. 5 Method of subsidy preferred by parents
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About 60% of parents reached the secondary school level and about 12% of them reached the level of 
primary 6 or below, matriculatory and tertiary education respectively. 
In addition to the information on average monthly family income and education level, information 
regarding health insurance was also collected. Most of the parents (70.4%) had purchased health 
insurance services. However, amongst those who had purchased health insurance services, only 
9.5% of their insurance services purchased included children's dental care services.  
 
5.3.3 Private dental practitioners’ questionnaire 
Attitude of private dental practitioners towards the proposed scheme 
Generally, most of the private dental practitioners had a positive attitude towards the proposed 
scheme. More than half of the private dental practitioners (51.9%) agreed or strongly agreed that the 
proposed scheme would increase their sense of social contribution as health professionals, while 
43.0% of the private dental practitioners were neutral that the proposed scheme would increase their 
gross income. Nearly half of the private dental practitioners (47.5%) agreed or strongly agreed that the 
scheme would increase their patient pool. Forty-one point nine percent of the private dental 
practitioners disagreed or strongly disagreed that the proposed scheme would be a burden to private 
dental practitioners while only 16.8% agreed or strongly agreed. 
 
Regarding the form of subsidy that the Government should provide for the proposed scheme, slightly 
more than half of the private dental practitioners (56.4%) selected the item-based method (fixed 
amount per treatment item) as compared to those who chose the capitation method (fixed amount per 
patient) (38.0%). A small proportion of private dental practitioner (5.6%) had other opinions, such as 
“no need for the Government to subsidize” (Fig. 8). 
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The treatment items that the private dental practitioners were willing to provide for the scheme are 
shown in Fig. 9. Most of the private dental practitioners were willing to provide treatment items such as 
oral examination (95.5%), radiographic examination (87.7%) and scaling and prophylaxis (87.7%). 
About two-third of the private dental practitioners were willing to provide topical fluoride application 
(60.9%), fissure sealant and preventive resin restorations (62.6%), simple extractions (67.6%) and 
simple restorations (73.2%). However, less than half (40.8%) of the private dental practitioners were 
willing to provide root canal treatment. 
 
Most (84.9%) of the private dental practitioners thought that there was a need for the proposed 
scheme. About three-quarters of the private dental practitioners (74.3%) agreed to participate in the 
proposed scheme. 
 
Personal information 
Most of the private dental practitioners were self-employed (88.2%) and the majority (69.3%) worked 
31-50 hours per week. 
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the treatments provided in the proposed scheme
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6. DISCUSSION 
The discussion section is divided into study design and population, clinical survey findings, students’, 
parents’ and private dental practitioners’ questionnaires data analysis, and limitations. 
 
 
6.1 Study design and population  
F.6 students were selected as this year group will be the final year in secondary school after the 
education reform. Moreover, this group may have more evident oral health changes because of the 
long time interval since not utilizing SDCS, and therefore, this group can represent the senior student 
population in our study. Lastly, F.5 and F.7 students were not selected due to time constraints related 
to the public examination preparations. 
 
F.2 students were selected as the junior representatives. F.3 students were not selected because of 
time constraints due to preparation for the education reform starting from their next academic year. 
F.1 students were not selected because of the short time interval since not utilizing SDCS.  
 
The parents of F.2 and F.6 students were selected because the parents’ attitude to oral health care 
will influence their children’s oral hygiene habits. Moreover, as secondary school students are not fully 
independent, the decision in utilizing dental care services will be influenced by parents.  
 
Private dental practitioners were selected because the extension of existing SDCS to secondary 
school may increase the burden on the Government and the support of private dental practitioners 
may be needed. Therefore, the private sector will be responsible for delivering such a service. 
 
Furthermore, the Government also considers the views of parents and private dental practitioners as 
an important issue in the implementation of a secondary school dental care scheme10. 
 
 
6.2 Clinical survey findings  
The mean number of teeth in the F.6 students examined was 27.9, which is comparable to 27.8 and 
27.7 reported in a group project in 2001 and by Kwan in 1991, respectively3,4. 
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6.2.1 Dental caries status 
In this study, the mean DMFT was 1.19 which is lower than that reported in 2001 (1.4) and 1991 (1.6) 3, 
4. All samples in the studies reported no missing tooth due to caries. However, the distribution of both 
the DT and FT components differ from that reported in the 1991 and 2001 study. Fig. 10 shows the 
distribution of DMFT components in 1991, 2001 and our study (2009). The trend of decreasing mean 
DMFT may be due to increased oral health awareness as a result of effective use of fluorides, change 
in lifestyles, improved oral hygiene, and more Government-related oral health education series. 
However, it may also be due to sample variation and operator variation. 
 
 
Further analysis indicated that the percentage of students who were caries free was 56.2%, which has 
risen from 44% in 1991 and 49% in 20013,4. Only 4.9% of students examined, displayed mean DMFT 
greater than 6, which is greater than the 3% reported in 20013; however, it is less than the 6% 
reported by Kwan in 19914. 
 
 
6.2.2 Periodontal status  
The mean number of sextants with a healthy periodontal condition has decreased from 3.6 in 1991 to 
2.1 in 2001 and to 1.1 in our study, which is accompanied by an increase in the mean number of 
sextants with bleeding from 2.4 in 1991, 3.9 in 2001 and to 4.9 in our study 3,4. Fig. 11 shows the mean 
number of sextants by periodontal condition in 1991, 2001 and our study. 
 
Furthermore, when analyzing the distribution of CPI scores, 49% of our subjects had a maximum CPI 
score of code 1, which is notably higher than that in the two previous studies done in 1991 and 20013,4. 
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Fig. 12 shows the percentage distribution of maximum CPI scores amongst senior secondary school 
students in the 1991, 2001 and our study. Moreover, all of the examined F.6 students in our study had 
at least one bleeding site among the six sextants. This is considerably higher than the 74% reported in 
1991 by Kwan, and is comparable to the 93% reported in 2001 3,4. By comparing the trends over the 
last two decades, the periodontal condition has been deteriorating as it is shown by a decrease in 
healthy periodontium and an increase in bleeding sites. This may be due to a decreased efficacy in 
plaque removal, change in lifestyle, operator bias and sample size variations. 
 
 
 
6.3 Students’ questionnaire data analysis 
Comparing the participation in SDCS in 1991 and 2001 which was reported to be 96 % and 87%, 
respectively, data analysis in our study revealed that 92.5% of the F.2 and F.6 students were past 
attendees of the SDCS3,4. When inquired about the willingness to participate in the secondary school 
dental care scheme, the positive response increased from 65% reported by the 2001 study to 87.2% 
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in our study3. These results maybe attributable to a greater awareness of oral health and increasing 
demand for dental treatment. 
 
A worrying, but expected revelation was the poor rate of dental service utilization after entering 
secondary school. It was revealed in our study that regular dental attendance amongst students 
dropped by about 50% as they entered secondary school and less than 40% of the students reported 
that they were regular dental attendees. This information is in line with the studies published in 1994 
and 2001 which reported 30.4% and 41% respectively3,9. However, Kwan reported in 1991 that more 
than 60% of secondary school students continued to visit dentist regularly after leaving SDCS4. 
Statistics reported by the Oral Health Survey in 2001 were not satisfactory as four out of five 
adolescents surveyed said they never attended any dental clinic5. 
 
While Kwan revealed that 65% of students surveyed practiced tooth brushing at least twice a day in 
1991, the 2001 study reported that 78% respondents practiced tooth brushing at least twice a day 3,4. 
Our study revealed that more than 81% of the students practiced tooth brushing at least twice a day. It 
appears that the tooth brushing habit amongst the adolescent age group is becoming more common; 
however, commonality may not mean efficacy. The utilization of additional oral hygiene aids including 
dental floss and mouth rinse was much less common amongst the students surveyed, as 21.7% 
reported that they had the habit of using dental floss and 28.4% reported that they had the habit of 
using mouth rinse. Although mouth rinsing is considered to be an adjunct to mechanical cleaning aids, 
dental flossing is the most widely accepted cleaning device for the proximal tooth surface, especially 
for those sites with healthy and intact interdental papillae, which are present in most adolescents. 
Therefore, it is distressing that only one-fifth of students flossed their teeth regularly.  
 
Chi-square tests demonstrated that students who were regular dental attendees were more likely to 
have better oral hygiene practice including the habit of tooth brushing twice daily and the use of 
additional oral hygiene aids such as dental floss and mouth rinse, as compared to the irregular 
attendees. This may be due to increased dental awareness through regular dental visits with 
reinforcement of oral hygiene by dental team. Hence, apart from detecting and treating dental disease, 
the proposed dental scheme may help in improving oral hygiene practice amongst secondary school 
students. 
 
6.4 Parents’ questionnaire data analysis 
More than 90% of parents indicated that oral hygiene was important or very important. However, only 
61% of parents indicated that there was a need for regular dental treatment. Even more worrying, was 
that 70% of the parents indicated that they did not take their children to seek dental services regularly.  
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Furthermore, 90% of parents responded that they were willing to join the proposed secondary dental 
care scheme. Such findings are the same with those reported in another undergraduate study in 19956. 
The remaining 10% of parents cited the reasons “no oral health problems or disease”, “has a family 
dentists” or “too expensive” as the three major determinants to not participating in the proposed 
scheme. The same three reasons were also cited by the 1995 study6. Furthermore, the Oral Health 
Survey 2001 reported that 73.6% and 61.0% of respondents cited “no perceived need” and “too 
expensive” as the major reasons for not bringing their children to seek dental services5. Results from 
the parents’ questionnaire indicated that scaling and oral examination were the most popular scoring 
90.4% and 71.0%, respectively. These results are also comparable to those reported by the 1995 
study, with both options scoring over 80%6. 
 
More than 70% of parents indicated that capitation-based payment scheme was preferred. Such a 
payment scheme resembles the current SDCS which provides oral examination, scaling, simple 
restorations and extractions for a modest annual fee of $20. Furthermore, 50% of parents advocated 
an annual fee of $200 or less, whilst 26% were willing to pay an annual fee of $201-$300. From these 
results, it may be concluded that the majority of respondents were only willing to spend a small portion 
of their income on dental services for their children. More promotions regarding oral health education 
and increasing awareness of dental problems and dental treatments are required in order to improve 
the perception of the need of regular dental attendance among parents.  
 
Furthermore, Chi-square test has been performed and it demonstrates that parents with a higher 
monthly income and those who are more highly educated are more willing to pay for dental treatment. 
These results are statistically significant (p< 0.05, Chi-square test). 
 
6.5 Private dental practitioners’ questionnaire data analysis 
Most of the private dental practitioners had a positive attitude towards the proposed scheme. This can 
be observed from their positive opinions on several aspects including the sense of social contribution 
as a health professional, gross income and patient pool etc. Thus they may not see handling extra 
patients from secondary schools as a hindrance in their daily work. Furthermore, the majority of the 
private dental practitioners showed support to the proposed scheme by agreeing to participate. 
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Concerning the payment scheme, although more than half of the private dental practitioners preferred 
the item-based method, other suggestions such as “no need for the Government to subsidize” may 
also worth consideration.  The practical issues of the suggestion may be further investigated.  
 
Some of the private dental practitioners were not willing to provide more complicated procedures 
including root canal treatments in the proposed scheme. As the periodontal condition of the students 
appears to be deteriorating, the treatments needed by most secondary school students were scaling 
and prophylaxis. These treatments can be covered by the majority of the private dental practitioners. 
 
6.6 Limitations  
Due to the limited resources and time constraints in our Community Health Project, it was not practical 
for a large-scale study to be performed which involved the assessment of a larger population of 
secondary school students and their parents. 
 
Even though the schools were selected strategically from three geographically representative areas in 
Hong Kong, other factors were considered during the process of school selection, such as the type of 
school funding, male to female ratio in school etc.  
 
Although every possible effort has been made, the sample size selected may not be a true 
representation of the entire population of the secondary school students and their parents. All these 
may have led to systematic biases.  
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7. CONCLUSION 
 
Comparing our study with the 1991 and 2001 studies on the oral health status of secondary school 
students, the oral examination reveals a downward-going trend in the prevalence of dental caries but 
an upward-going trend in the prevalence of periodontal disease. All students show signs of gingival 
inflammation and more than half of the students have calculus deposits.  Better oral hygiene habits 
are observed in those who have regular dental checkup. 
 
Although more than half of the students realize the importance of regular dental checkup, the vast 
majority of students have ceased to receive regular dental checkup after the end of the school dental 
care service in primary school. A majority of parents do not bring their children for regular dental 
checkups. 
 
Lastly, this pilot study has highlighted the positive attitudes of students, parents and also private 
dental practitioners towards the establishment of a secondary school dental care scheme and the 
need to provide regular dental examinations and treatments for secondary school students is very 
strongly felt by all parties. In regard to the types of treatments that the scheme should provide, oral 
examination and scaling are the most preferred treatment items according to parents and private 
dental practitioners.  Concerning the method of subsidy, a capitation-based system is preferred by the 
majority of the parents. Conversely, more than half of the private dental practitioners surveyed prefer 
an item-based system.  
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8. RECOMMENDATION 
   
1. Our study reveals that inadequate oral hygiene is a prevalent problem among the current senior 
secondary school students. With the accumulation of plaque and calculus, the risk of developing 
periodontal disease is high. The Government should place more emphasis on promoting good 
oral hygiene practice among secondary school students. 
   
2. Taking both the parents’ and private dental practitioners’ views into consideration, we suggest 
establishing a hybrid system including both capitation and item-based components in the 
proposed scheme. The capitation component would include oral examinations and preventive 
treatments including scaling, prophylaxis and fluoride application, whilst the item-based 
component would include further treatments including simple restorations, root canal treatments 
and extractions. This arrangement would also be more suitable for the students in terms of their 
poor periodontal status but low caries incidence. 
   
3. In view of the unsatisfactory oral hygiene of students and the positive attitudes towards the 
proposed scheme among students, parents and private dental practitioners, we urge the 
Government to consider establishing such a scheme. If resources from the Government are 
limited, the Government could consider only subsidizing the capitation-based part, while leaving 
the most expensive and less needed treatments to remain on a pay-by-item basis. While this may 
not be ideal, at least we can start cultivating the habit of having regular dental attendance among 
students, and this could be much more effective than merely delivering oral health education 
through schools. 
 
4. Though our study is significant in highlighting the need of a secondary school dental care scheme 
and the welcoming attitude from the three parties towards it, it is limited mainly in terms of its 
scale. A further large-scale survey concerning such a scheme is suggested and it can be 
incorporated in the population-wide Oral Health Survey in 2011 by the Government. A public 
consultation should also be carried out if such a scheme is to be implemented. 
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Appendix I 
 
 
 
Dear Principal, 
 
Re: Secondary School Dental Care Scheme in Hong Kong --- The Need and Acceptability 
 
As a group of 4th year students at the Faculty of Dentistry, University of Hong Kong, we cordially invite your 
school to participate in our study to investigate the topic “Secondary School Dental Care Scheme in Hong Kong 
--- The Need and Acceptability”. 
 
The aims of our project are: 
a. To investigate the need of a secondary school dental care scheme in Hong Kong provided by the private 
sector 
b. To investigate the attitude towards and perception of a secondary school dental care scheme by the 
students and their parents 
 
Your school is one of the six selected secondary schools based on random sampling from the list obtained from 
the Government. Our study requires an oral examination of your Form 6 students who are willing to participate 
with parental consent. Furthermore, we will distribute questionnaires to Form 2 and Form 6 students and their 
parents. Lastly, we can host a 20- 30 minute talk on oral health upon your request. The results of this project will 
benefit the future planning of the secondary school dental care scheme in Hong Kong.  
 
Our representative will contact your school by telephone. He will then arrange an appointment to discuss the 
details concerning the study and schedule arrangements. Please read the proposal regarding our project attached 
in this letter. Please do not hesitate to contact Mr. Tommy Wong (67534170) or Mr. River Lau (95807988) 
should you have any enquiries.  
 
We look forward to your reply and trust that you will give us your full support and consent.  
 
Thank you for your kind attention. 
 
Yours faithfully,  
 
 
_________________________ 
Dr. Wong Ho Hang, Anthony 
Group Advisor 
 
 
 
 
_________________________ 
Wong Tsz Pang, Tommy 
Group Representative 
 
 
Encl. Proposal 
 
 
 
 
 
  
香港大學牙醫學院牙周病學及公共衞生學
Periodontology & Public Health, Faculty of Dentistry
3/F, Prince Philip Dental Hospital, 34 Hospital Road, Hong Kong.
TEL: (852) 2859 0301 FAX: (852) 2858 7874
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Community Health Project Proposal 
 
 
Title  
Secondary School Dental Care Scheme in Hong Kong --- The Need and Acceptability 
 
 
Introduction 
In a recent legislative council meeting held on November 19, 2008, the honorable Wong Kwok-Hing 
motioned to comprehensively improve the public dental out-patient services and the dental care scheme with 
regards to providing dental out-patient services to all members of public & setting up dental care schemes for 
secondary school students and elderly aged 60 and above. The Government of Hong Kong provide oral health 
care promotion to the entire population, however does not provide sufficient public dental care. Furthermore, the 
only organized dental scheme exists for primary school students. Dental treatment for secondary school students 
should not be neglected and often leads to a poor attitude towards dental treatment perception. 
As a group of year four students in the Faculty of Dentistry, University of Hong Kong, we have chosen to 
study the “Secondary School Dental Care Scheme in Hong Kong --- The Need and Acceptability”. We believe 
that from this study we can provide some basic statistical information regarding the secondary school students, 
parents and dentists acceptance of an organized dental care scheme. Furthermore, we will investigate the oral 
health status of Form six students in order to determine the treatment need and facilitate the development of such 
a program. Since the implementation of the education reform, the F.6 students will be in the final year of 
secondary school and therefore will be the most appropriate sample to study. 
 
Aims  
1. To investigate the need of a secondary school dental care scheme in Hong Kong provided by the private sector 
2. To investigate the attitude towards and perception of dental treatment by the secondary school students and their 
parents 
3. To determine the acceptability and estimated participation of the private dental sector  
 
Objectives 
1. To describe the oral health status of secondary school students ( F.6 Students ) 
2. To describe the oral health knowledge and behaviour of secondary school students ( F. 2 and F.6 Students ) 
3. To assess the need and perception of secondary school students and their parents towards a secondary school 
dental care scheme in Hong Kong 
4. To assess the attitude of the private dental sector towards a secondary school dental care scheme 
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Materials and Methods 
a. Sampling frame and method 
i. All local secondary school F.2 & F.6 students and their parents 
ii. Random stratified allocation in “Hong Kong secondary school profiles” from the Education Bureau 
Sample size: 
iii. Questionnaires:  
1. F.2 students and parents 
2. F.6 students and parents 
iv. Examination: 
1. F.6 students 
 
b. Outcome measures 
i. Examination 
1. 8- 10 minutes per student 
2. CPI (Community periodontal index) – following WHO criteria 
3. DMFT( No. of decayed, missing and filled teeth) – following WHO criteria 
ii. Questionnaires (F.2 & F.6 students and parents) 
 
c. Equipment provided by the Faculty of Dentistry 
i. Portable dental chair X 3 
ii. Examination kits (WHO periodontal probe, mirror, portable autoclave X 1, fiber optic 
transillumination light) 
iii. Cotton gauze 
iv. Masks, gowns, gloves 
v. Hibiscrub / alcohol handrub 
vi. Plastic disposable bags 
vii. Charting forms 
viii. Consent forms  
ix. Report forms 
 
d. Venues and equipments provided by school 
i. One as waiting room, one as examination room.  
Proposed venues: 
1. 2 classrooms 
2. 1 hall with display boards as partitions 
3. 1 multifunction room with display boards as partitions  
ii. Chairs (at least 8 ) 
iii. 4 desks or 2 benches 
 
Schedule for School Visits 
a. Dates: Late February – early March 2009 
b. Events: 
i. Oral health talk (20 -30 minutes) 
ii. Questionnaire distribution and collection 
1. Questionnaires distribution on the day of pre-exam visit (for F.2 students and parents & F.6 
parents) 
2. Questionnaires distribution to F.6 students and collection of all questionnaires on the day of 
oral examination 
Consent form distribution and collection 
1. Consent forms for F.6 students distributed on the day of pre-exam visit 
2. Consent forms collection on the day of oral examination 
iii. Oral examination 
1. There will be 3 stations for examination. 
2. A brief oral status report will be provided to each participant. 
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Appendix II 
 
 
「推行中學生牙科保健計劃之需要及可受性」的研究 
家長通知書 
敬啟者： 
 
 貴家長您好！我們是香港大學牙醫學院四年級學生。於 2008 年 11 月，立法會議員王國興動議全面改善公
共牙科門診服務和牙科保健計劃，並建議政府為中學生設立牙科保健計劃。我們認為現有的牙科保健計劃只停留
在小學層面，並未能照顧到中學生之口腔健康。有見及此，我們現正研究推行中學生牙科保健計劃之需要及可受
性，而貴子弟就讀的學校是其中一間參與研究的學校。我們將會進行以下活動： 
 
1. 向中二及中六學生及其家長進行問卷調查 
我們會向貴家長及貴子弟派發一份簡單的問卷，主要收集對推行中學生牙科保健計劃的意見。
  
2. 對中六學生進行口腔檢查 
我們將會於 2009 年 3 月  日為所有中六學生提供免費口腔檢查服務。每名學生會於課堂時間抽約
5 分鐘進行檢查，而我們會以不記名的方式紀錄他們的牙齒健康狀況作研究用途。貴子弟更能透
過此活動了解自己的牙齒健康(例如得悉是否有蛀牙)。在場將會有牙科醫生及負責老師督導整個
過程。 
 
3. 口腔健康講座 
我們將會於口腔檢查當日於學校進行約 15-30 分鐘的口腔健康講座，希望能加強學生對口腔及牙
齒健康的認識。  
 
 我們現欲徵求中六學生家長之同意，讓我們為貴子弟進行口腔檢查。此外，我們現隨本通知書附上一份家
長問卷，希望貴家長能花數分鐘的時間回答，而負責老師將會於本通知書發出後數天向貴子弟進行類似的問卷調
查。請填妥回條及問卷後，於翌日一併由貴子弟交回班主任。 
 
 我們將會綜合所有研究結果，向政府提供可行之建議。貴家長若有任何疑問，煩請向貴校負責老師  (    科
老師：  老師) 查詢。 
 
 謝謝您的參與及支持！ 
 
 此致 
貴家長 
 
2009 年 2 月 16 日
 
「推行中學生牙科保健計劃之需要及可受性」的研究：回條 
敬覆者： 
 本人現得悉貴學院於學校進行的活動。 
本人 同意 / 不同意* 敝子弟參加香港大學牙醫學院於 2009 年 3 月在學校舉行之免費口腔檢查活動。 
 
 此覆 
香港大學牙醫學院 
學生姓名：_________________ 
班別及學號：____________(   ) 
家長/監護人姓名：_________________ 
家長/監護人簽署：_________________ 
2009 年 2 月 日 
*請刪去不適用者 
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Appendix III (Chinese Version) 
 
 
「推行中學生牙科保健計劃之需要及可受性」的研究 
 家長問卷調查  
 
貴家長您好！我們是香港大學牙醫學院四年級學生。我們認為現有的牙科保健計劃只停留在小學
層面，並未能照顧到中學生之口腔健康。有見及此，我們現正研究推行中學生牙科保健計劃之需要及可
受性，希望貴家長能花數分鐘的時間回答這份問卷，我們將會綜合所有研究結果，向政府提供可行之建
議。請填妥後於翌日由貴子弟交回班主任。 
十分感謝您的參與！ 
 
註： 
 是次調查將會以不記名方式進行，而所有提供之意見及個人資料將會絕對保密。 
 如貴家長有多於一名子女於同校就讀因而收到多一份問卷，煩請為你的每名子女填寫所有問卷。 
   
1. 你現有的保險計劃有沒有包括你的子女之牙科服務？(如沒有買保險則不用作答此題) 
 □ 有  □ 沒有 
 
2. 你的子女有否定期進行牙科檢查？ 
□ 有  □ 沒有  有  請到第 3及 4題  
沒有  請到第 5題 
     
3. 一年檢查多少次？  
□ 1 次    □ 2 次     □ 3 次或以上 
 
4. 每次平均約花費多少？   
□ $1,500 以上  □ $1,001-1,500   □ $501-1,000   □ $500 或以下 
 
5. 沒有定期檢查的主要原因是： 
□ 費用昂貴  □ 沒有時間     □ 害怕牙醫  
□ 沒有口腔問題   □ 無相熟牙醫     □ 其他 ____________ 
 
6.  你認為口腔及牙齒健康對你來說有多重要？請評分： 
    (1 分：很不重要，5 分：很重要) 
很不重要 
□  1 
 
 不重要 
 □ 2 
一般 
□  3 
重要 
□  4 
很重要 
□  5 
7.  你認為你的子女現在是否需要接受牙科治療？ 
□ 需要  □  不需要 
 
8.  請從下列兩種中學生牙科保健計劃建議中，選擇閣下認為最為適合的一種： 
□ 由私家牙醫提供服務。除了一筆固定的報名費外，其他費用由政府補貼。 
□ 由私家牙醫提供服務。每項治療費用部份由家長支付，其餘由政府補貼。 
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9.  若你的子女參加了此項計劃，你願意一年花費多少？ 
      □ $400 以上  □ $301-400  □ $201-300   □ $200 或以下 
 
10. 你認為以上金額應已包括以下哪些牙科服務？(可選擇多個答案) 
□  口腔檢查(包括 X-光檢查)   
□  洗牙   
□ 預防性治療（例如塗上牙紋防蛀劑及氟素）  
□  脫牙   
□  補牙   
□  根管治療(杜牙根)  
 
11. 你會否因此計劃之推出而多讓你的子女看牙醫？ 
□ 會    □ 否 
 
12.  你會否讓你的子女參加？  
□ 會    □ 否   否 請到第 13題 
 
13. 為何不參加？(只選擇一項) 
□ 我的子女沒有口腔問題 
□ 我的子女已有固定牙醫 
□ 我認為收費會太貴 
□ 其他，請註明：_____________________  
 
背景資料  
14. 你的家庭人數是(不包括家庭傭工)：          人 
 
15. 你的家庭平均每月收入約為：  
□ $10,000 或以下 
□ $10,001-20,000 
□ $20,001-30,000 
□ $30,001-40,000 
□ $40,000 以上 
 
16. 你的教育程度是：  
  □ 小學或以下  □ 中學(中一至中五)  □ 預科(中六至中七)  □ 專上教育/大學或以上 
 
17. 你的子女就讀的班級是： 
 □ 中二   □ 中六 
 
感謝您的參與！ 
 
 
 
 
香港大學牙醫學院牙周病學及公共衞生學
Periodontology & Public Health, Faculty of Dentistry
3/F, Prince Philip Dental Hospital, 34 Hospital Road, Hong Kong.
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Appendix III (English Version) 
 
 
Study on “Secondary School Dental Care Scheme in Hong Kong - the Need and Acceptability” 
Parents’ Questionnaire 
 
We are a group of fourth year dental students studying at the University of Hong Kong. We realize 
that the current dental care scheme only covers the primary school students. However, the oral health of 
secondary school students is not being taken care of. Therefore, we would like to study the need and 
acceptability of establishing a secondary school dental care scheme. We would be grateful if you could 
take a few minutes to fill in this questionnaire. After our study, practical recommendations will be 
submitted to the Government. Please return it through your child to the form teacher tomorrow. 
Many thanks for your participation! 
 
Note: 
 Your reply will remain anonymous, and all the answers and personal data collected will be held in strictest confidence. 
 If more than one of your children study at the same school and you have received more than one of these identical questionnaires, 
please complete all of them in the same manner. 
   
1. Are dental services for your child covered in your current insurance plan? 
 (Please skip this question if you do not have any insurance plans) 
 □ Yes  □ No 
 
2. Does your child receive regular dental check-up? 
□ Yes  □ No    Yes  Please move to answer questions 3 and 4  
 No  Please move to answer question 5 
     
3. How many times does your child receive dental check-up per year?  
□ Once     □ Twice      □ 3 times or more 
 
4. How much did you spend per visit in average?  
□ Above $1,500 □ $1,001-1,500   □ $501-1,000   □ $500 or below 
 
5. The reason(s) of not having regular dental check-up is/are: 
□ Too expensive   □ Too busy   □ Fear for dentists  
□ No oral health problems   □ No familiar dentists  □ Other reason(s): ________________ 
 
6.      How would you grade the importance of oral health? 
         (Score 1: Very unimportant, Score 5: Very important) 
Very 
unimportant 
□  1 
 
 Unimportant 
 
  □  2 
Neutral 
 
□  3 
Important 
 
□  4 
Very 
important 
□  5 
7.  Do you think that your child currently needs dental treatment? 
□ Yes  □  No 
 
8.  Please select the method of subsidy of the secondary school dental care scheme which you think is the 
most appropriate from the two options below: 
□ Service provided by private dentists. A fixed participation fee is required to join with subsidy from 
the Government. (Capitation) 
□ Service provided by private dentists. The fee for each treatment item is subsidized by the Government. 
(Item-based) 
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9.  If your child has participated in this scheme, how much are you willing to spend per year?       
□ Above $400  □ $301-400  □ $201-300   □ $200 or below 
 
10. Which of the following treatments do you think the above fee would cover?  
(You may choose more than one option) 
□  Oral examination (including taking X-ray films) 
□  Scaling   
□ Preventive treatments (e.g. Fissure sealant and fluoride placement) 
□  Tooth extraction   
□  Restorations for decayed teeth  
□  Root canal therapy 
 
11. Would you let your child to visit dentist more frequently because of such scheme? 
□ Yes    □ No 
 
12.  Would you let your child participate in the scheme?  
□ Yes    □ No   No Please move to answer question 13 
 
13. The reason for not participating: (Please choose only ONE option) 
 □ My child does not have any oral health problems. 
 □ My child already has a dentist taking care of him/her 
□ I think that the participation fee will be high.  
□ Other reason(s) (Please specify):                                                          
 
Background Information  
14. The size of your household is (Domestic helper not included):          people 
 
15. Your average family income per month:  
□ $10,000 or below 
□ $10,001-20,000 
□ $20,001-30,000 
□ $30,001-40,000 
□ Above $40,000 
 
16. Your education attainment is:  
□ Primary 6 or below  □ Secondary education (F.1-F.5)  □ Matriculation (F.6-F.7)   
□ Tertiary education or above 
 
17. Your child is studying in: 
 □ Form 2  □ Form 6 
 
 
Thank you for your participation! 
 
 
 
 
 
 
香港大學牙醫學院牙周病學及公共衞生學
Periodontology & Public Health, Faculty of Dentistry
3/F, Prince Philip Dental Hospital, 34 Hospital Road, Hong Kong.
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Appendix IV (Chinese Version) 
 
 
 
「推行中學生牙科保健計劃之需要及可受性」的研究 
學生問卷調查 
 
 您好！我們是香港大學牙醫學院四年級學生。我們現正研究推行中學生牙科保健計劃之需要及可
受性，請同學抽空回答以下問題，我們將會綜合所有研究結果，向政府提供可行之建議。 
十分感謝您的參與！ 
 
註：是次調查將會以不記名方式進行，而所有提供之意見及個人資料將會絕對保密。 
   
 
1. 你曾否參加學童牙科保健?  
 
□ 有    □ 沒有  有  請到第 2題  
沒有  請到第 3題  
 
2. 參加了多少年?  
 
□ 1 年  □ 2 年  □ 3 年  □ 4 年  □ 5 年  □ 6 年 
 
3. 除學童牙科保健外, 每年定期檢查牙齒多少次?  
 
□ 0   □ 1 次    □ 2 次    □ 3 次或以上 
 
4. 每天刷牙多少次?  
 
□ 少於 1 次    □ 1 次    □ 2 次    □ 3 次或以上   
  
5. 每天使用牙線多少次?  
 
□ 少於 1 次    □ 1 次    □ 2 次    □ 3 次或以上 
 
6. 每天使用漱口水多少次?  
 
□ 少於 1 次    □ 1 次    □ 2 次    □ 3 次或以上 
 
7. 每天吃零食的習慣 (不包括無糖香口膠)： 
 
□ 少於 1 次    □ 1 次    □ 2 次    □ 3 次或以上 
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8. 如中學的牙科保健的服務是由政府和私家牙醫合作提供, 你會否參加?  
 
□ 會    □ 不會  
 
9. 你認為你是否需要接受牙科治療? 
 
□ 需要 
 
□ 不需要 
 
10. 你是否同意下列句子? (1-非常不同意, 2-不同意, 3-無意見, 4-同意, 5-非常同意) 
 
                                                                          非常不同意                                                      非常同意 
a.   學童牙科保健提升了我的護齒意識 O  1 O  2 O  3 O  4 O  5 
b. 我滿意學童牙科保健所提供的服務 O  1 O  2 O  3 O  4 O  5 
c.   我贊同中學應該有牙科保健服務  O  1 O  2 O  3 O  4 O  5 
d. 口腔及牙齒健康對我來說是十分重要 O  1 O  2 O  3 O  4 O  5 
e. 我覺得定期的牙科檢查是十分重要 O  1 O  2 O  3 O  4 O  5 
 
11. 你就讀的班級是： 
 
□ 中二   □ 中六  
 
 
 
感謝您的參與！ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
香港大學牙醫學院牙周病學及公共衞生學
Periodontology & Public Health, Faculty of Dentistry
3/F, Prince Philip Dental Hospital, 34 Hospital Road, Hong Kong.
TEL: (852) 2859 0301 FAX: (852) 2858 7874
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Appendix IV (English Version) 
 
 
 
Study on “Secondary School Dental Care Scheme in Hong Kong - the Need and Acceptability” 
Students’ Questionnaire 
 
 We are a group of fourth year dental students studying at the University of Hong Kong. We would 
like to study the need and acceptability of establishing a secondary school dental care scheme. We would 
be grateful if you could take a few minutes to fil in this questionnaire. After our study, practical 
recommendations will be submitted to the Government.  
 Many thanks for your participation! 
 
Note: 
Your reply will remain anonymous, and all the answers and personal data collected will be held in strictest confidence. 
   
 
1. Have you ever participated in the School Dental Care Service (SDCS)? 
 
□ Yes  □ No    Yes  Please move to answer question 2 
No  Please move to answer question 3  
 
2. For how long had you joined the scheme?  
 
□ 1 year  □ 2 years □ 3 years □ 4 years □ 5 years □ 6 years 
 
3. Apart from the SDCS, how often do you receive dental check-up per year currently? 
 
□ None   □ Once   □ Twice   □ Three times or more 
 
4. How many times do you brush every day? 
 
□ None   □ Once   □ Twice   □ Three times or more 
  
5. How many times do you floss your teeth every day?  
 
□ None   □ Once   □ Twice   □ Three times or more 
 
6. How many times do you use mouth-rinse every day?  
 
□ None   □ Once   □ Twice   □ Three times or more 
 
7. The frequency of snacking every day (sugarless chewing gums are not included): 
 
□ None   □ Once   □ Twice   □ Three times or more 
 
 
 
 
****** Please turn to the next page ****** 
 38 
 
 
8. If a secondary school dental care scheme is jointly provided by the Government and private dentists, would 
you participate? 
 
□ Yes    □ No  
 
9. Do you think that you need any dental treatments currently? 
 
□ Yes 
 
□ No 
 
10. Do you agree with the following statements?  
(1-Strongly disagree, 2-Disagree, 3-Neutral, 4-Agree, 5-Strongly Agree) 
 
                                                                          Strongly Disagree                                            Strongly Agree 
a.   The SDCS has increased my awareness in 
dental health care. 
O  1 O  2 O  3 O  4 O  5 
b. I am satisfied with the service provided by 
the SDCS. 
O  1 O  2 O  3 O  4 O  5 
c.   I agree that a secondary school dental care 
scheme should exist. 
O  1 O  2 O  3 O  4 O  5 
d. Oral health is very important to me. O  1 O  2 O  3 O  4 O  5 
e. Having regular dental check-up is very 
important.  
O  1 O  2 O  3 O  4 O  5 
 
11. You are currently studying in: 
 
□ Form 2   □ Form 6  
 
 
 
Thank you for your participation! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
香港大學牙醫學院牙周病學及公共衞生學
Periodontology & Public Health, Faculty of Dentistry
3/F, Prince Philip Dental Hospital, 34 Hospital Road, Hong Kong.
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Gender:  M / F 
 
Medical History: 
Infectious disease (Hep B, AIDS): __________________ 
Heart diseases (Possible IE): _______________________ 
Allergy (Latex allergy): ___________________________ 
Current medication: ______________________________ 
 
 
DMFT 
1                                 2 
  8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8   
4                                 3 
 
 
CPI 
  
   
Additional information: 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
 
 
口腔檢查報告 
 
經過口腔檢查後, 發現你有: 
□ 牙肉發炎 
□ 牙石 
□ 蛀牙 
□ 牙周病 
□ 其他: ____________________ 
 
建議閣下: 
□ 盡快找牙醫作進一步檢查 
□ 定期每年檢查牙齒 
 
 
 
 
感謝閣下參與是次研究 
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Appendix VI 
 
 
Dear Doctor: 
 
As a group of 4th year students at the Faculty of Dentistry, University of Hong Kong, we cordially invite you to 
participate in our study to investigate the: 
 
"Secondary school dental care scheme in Hong Kong - the need and acceptability" 
 
This study involves three separate parts including an oral examination for Form 6 students, questionnaires for 
Form 2 and 6 students and their parents and questionnaires for the dentists. 
 
The aims of our survey are: 
 
a. To investigate the need of a secondary school dental care scheme in Hong Kong provided by the private 
sector 
b. To investigate the attitude towards and perception of dental treatment by the secondary school students 
and their parents 
c. To determine the acceptability and estimated participation of the private dental sector 
 
All data collected will remain anonymous. We highly appreciate your contribution and participation in our study. 
Please complete the questionnaire and return by using the enclosed stamped envelope before 27th March, 2009 
(Friday). Please do not hesitate to contact Mr. Tommy Wong (6753 4170) or Mr. River Lau (9580 7988) should 
you have any enquiries. 
 
We look forward to your reply and trust that you will give us your full support and consent. Please provide us 
with your email address if you would like to receive the final report. 
 
Thank you very much for your precious time and kind attention. 
 
Yours truly, 
 
 
________________________    ____________________ 
Dr. Wong Ho Hang, Anthony     Wong Tsz Pang, Tommy 
Group Advisor      Group Representative 
 
Encl. Questionnaire 
 
 
 
 
 
 
 
 
香港大學牙醫學院牙周病學及公共衞生學
Periodontology & Public Health, Faculty of Dentistry
3/F, Prince Philip Dental Hospital, 34 Hospital Road, Hong Kong.
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Appendix VII 
 
 
Please tick in the circles (O) as appropriate.  
Please rate the following statements from 1-5 
(1 for strongly disagree, 2 for agree, 3 for neither agree nor disagree, 4 for agree and 5 for strongly agree) 
 
 It will: 
 Strongly Disagree                                             Strongly Agree 
Q1.   improve the public image of private dentists       O  1 O  2 O  3 O  4 O  5 
Q2. increase the public awareness on oral health        O  1 O  2 O  3 O  4 O  5 
Q3.   increase your sense of social contribution as a health 
profession  
O  1 O  2 O  3 O  4 O  5 
Q4.   increase the public demand for dental treatment       O  1 O  2 O  3 O  4 O  5 
Q5. increase the gross income of private dentists  O  1 O  2 O  3 O  4 O  5 
Q6. increase the patient pool of private dentists   O  1 O  2 O  3 O  4 O  5 
Q7. be a burden to the private dentists  O  1 O  2 O  3 O  4 O  5 
 
Q8.  In which form do you think the Government should subsidize such scheme? 
 
O  Capitation – fixed amount per person 
O  Item Based – Fixed amount per item 
O  Others (Please specify): ______________________________________________________ 
 
Q9.  What treatments will you provide for such scheme? ( You may choose more than one item)  
O  Oral Examination 
O  Radiographic Examination 
O  Scaling and Prophylaxis 
O  Topical Fluoride application  
O  Fissure Sealant & Preventive resin restoration 
O  Simple Extractions 
O  Simple Restorations 
O  Root Therapy Treatment 
  
Q10.  Would you agree to participate? O    Yes O   No 
 
Q11. Do you think there is a need for such scheme? O    Yes O   No 
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Personal information  
 
Q12.  Which district do you work at? 
 O   Hong Kong Island   
 O   Kowloon  
 O   New Territories 
 
Q13. What is the nature of your employment? 
 O   Employed 
 O   Self employed 
  
Q14. What are the working hours of you every week? 
 O  30 hrs or below 
 O  31 to 50hrs 
 O  51 to 70hrs 
 O  > 70hrs 
Q15.  Please provide us with your email address if you will like to receive our final report:  
__________________________________________________________________________________ 
 
Thank you very much for your time and participation! 
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